CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Fler ID (Elhlcs Commission Fllers) | 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form.
L
3 CANDIDATE/ MS /MRS /MR FIRST Ml -
OFFICEHOLDER | pasto Michael A oFficE = ONE:
NAME .ol N S S ST Verreereaiaes Creaeenee rreees Date Rocetved & "
NICKNAME LAST SUFFIX
Evans
4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER |P O Box 1832, Mansfield, Texas 76063
MAILING
ADDRESS
Fevdi o
Change of Address T 3
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dats Hand-deliverad o%h Pastmarked
OFFICEHOLDER ( ) e
PHONE
Receipt # Amount §
6 CAMPAIGN MS ¢ MRS / MR FIRST M
e RER M, Lance e, rvoor | D Proceseed
NICKNAME LAST SUFFIX
Date Imaged
Walker
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / BUITE # ony; STATE; 2IP CODE
TREASURER 2519 Woodbridge Tr., Mansfield, Texas 76063
ADDRESS
{Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) . 832-8307
9 REPORT TYPE r" [‘i
30th day bef lact! i Runoff 15th day after campaign
D January 18 .....§ Y hetare eiaaton et une D treasurar eppo}ntmg?\;g
. (Officeholder Only)
July 16 H Exceaded Modiflad Flna! Raport (Atlach GIOH -
| uly Lm | 8th day befare slaction B vt LME nal Report {Atlach GIOH - FR)
10 PERIOD Month Dey Year Month Day Yenr
COVERED
/ /S THROUGH / S/
4 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary % Ruroff gg;:‘;lpﬂon
12 / 8 / 20 General Spaclat
12 OFFICE OFFICE HELD (f sny} 13  OFFICE BOUGHT (f kaown)
Mayor
14 NOTICE FROM | THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES YO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
GONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPEGIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME

16 Filer ID (Ethlcs Commission Filers)

\

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 970 . 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES $ 346.00
CONTRIBUTION g
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 9 y 266 OO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 1
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7 y 300 00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and corrsct and Includes all Information
required to be reported by me under Title 15, Election Code,
.//
— G
Sy{ature of Candidate or Officeholder
\\\\HHHI//
\\\\\ \\P Z//////,
& )Y B, % Please complete either option below:
NE) '_.g\v @(-._'$ %
Z: iz o ::
= iy =
= s Y : =
= A S
e p Y S
S

) .

AE0 @7

1) Affidauit - 2 7597350
(1) ,,E/@ 1227350 0

NOTARY STAMP/SEAL & %
Swom to and subscribed before me by %Mad B} W this the / day of Ju@ ;

20 2‘ 1o certifiswhich, witness my hand and seal of office. 5
BT U Susana Marnn (1 Sewretaiy

J‘ﬁtle of officer adminisléring oath

Signalure of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name Is
My address Is " . . i
(street) (city) (state)  (zIp code) {country)
Executed in County, State of ,on the day of , 20 .
(month} (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commisslon www.ethics,state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Fller ID (Ethics Commission Fllers)

24 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 970.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
- 8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report,

sCcHEDULE A1

The Insfruction Guide explains how to complate this form.

1 Tolal pages Schedule At:

2 FILER NAME
Michael Evans

3 Filer ID (Ethics Commission Filers)

4 Date

R R R N R R RN RN Vesesuearsunsaante

02/01/2021

5 Full name of contributor out-of-slate PAC {ID#: )

Demetria Bivens

Ceassetraks e asarasen i

6 Contributor address; Clty; State; Zlp Cods

802 Sterling Trace Dr. Mansfield TX

7 Amount of contribution (5)

970.00

8 Principal oscupation / Job title (See Instructions)

8 Employer (See Instructions)

Date

Full name of contributor out-af-siate PAC (ID&: )

RN D siscrera e rer ey Pravase R RN N R S P ]

Contributor address; Clty: State; Zip Code

Amount of contribution {$)

Pringcipal occupation / Job title (See Instructions}

Employer (See Instructions)

Date

Full nams of contributor out-of-slate PAC {ID#: }

Contributor address; Chty: State;  Zip Code

Amount of contribution ($)

Principal occupation / Job tlile (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAG (ID#; )

Contributor address; City; State; Zlp Code

Amount of contribution ($)

Principal ocoupation / Job title {Sse Instructions)

Enployer (Sse Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www,ethics.state.tx.us

Revised 8/17/2020



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information Is not applicable, DO NOT include this page in the report.

SCHEDULE F3

1 Total pages Schedula F3:
The Instructlon Gulde explains how to complete this form,

2 FILERNAME ’ 3 Fller 1D (Ethics Commission Filers) .
Pastor Michael Evans
4 Date 5 Name of person from whom investment Is purchased

6 Addrass of parson from whom Investment Is purchased; City; State; Zip Code

7 Daescription of investment
Sign Placement and removal

8 Amount of Investment ($)

346.40

Date Name of person from whom investment is purchased

................................................................................................................................

Description of invastinant

Amaount of Investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlos Commission www.ethics,state.tx.us Revised 8/17/2020



